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ORl G‘ N AL ‘ FORM Dl oUurs per respbnse ....... 16.00
: NOTICE OF SALE OF SECt —SECUSEONLY __
PURSUANT TO REGULATI |
SECTION 4(6), AND/OR DATE RECEIVED

i | UNIFORM LIMITED OFFERING EXEMPTION . |

Name of Offering 3 ([j check if this is an amendment and name has changed, and indicate change.)Series EE Preferred Stock Financing
) : ) 1 . .

Filing Under (Check box(es) that apply): [ Rute 504 [[] Rule 505 ™ Rule 506 [ Section 4(6) ] ULOE 3?‘ OQ_B

Type of Filing: E New Filing E] Amendment | .

'
t

e e N —

Name of Issuer (D check if this is an amendment and name has changed, and indi'éate change.} 0654
BlueAre Corporation . : I 07 .

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lnc'luding Area Code)

%0 Rio Robles Drive, San Jose, CA 95134 . ; : e 408-576-6600 _ :

Address of Principal Business Operations {Number and Street, City, State; Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) : A Same as above

Same as above : :

Brief Description of Business ' !

Network storage equipment and software o

Type of Business Organization ' | T ! gr GESSEi , _
E corporation L_j limited partnership, already formed | D other (pledse specify): X .
D business trust D limited partnership, to be formed . N J N 0 3 7“@?

Month Year [

Actual or Estimated Date of Incorparation or Organization: il B Actual [ Estimated \

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State: m
! CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS !
. ]
Federal: !

Who Must File: All issuers making an offering of securities in reliance on an exempnu:n under Regulation D of Section 4(6), 17 CFR 230.501 et seq. or 15 Uu.s.C.
77d(6). . |

When To File: A notice must be filed no later than 15 days after the first sale of sécurities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,{;Washington, D.C. 20549. o

-

Copies Require(i: Five (5) copies of this notice must Be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures. :

Information Required: A new filing must contain all information requested. Amenléments need only veport the name of the issuer and offering, any‘ changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. :
State: ' i R
This notice shall be used to indicate reliance on the Uniform Limited Offering E'xemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sakes
are to be, or have been made. 1f a state requires the payment of afeeasa precbndition 1o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accfnrdance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENIKCN
Failure to file notice in the appropriate states will not result in a[loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availablefstate exemption unless such exemption is predictated on the
filing of a federal notice. I _ '

Persons who respond to the collection of information contained in this form 10f1l

SEC 1972 (5-05) “are not required 10 respond uniess the form displays a currently valid-OMB

v
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2. pnler the Informaion requesivil 101 ML AGIRAVELS. .
®  Each promoter of the issuer, if the issuer has been organized within the past five years;

. ‘Each beneficial owner having the power to vote or dispose, or direct thé vote or disposition of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers, and.
¢ Each general and managing partner of partnership issuers. ' '

Check Box(es) that Apply: I Promoter [ Beneficial Owner Executive Officer  [X} Director [ General and/or
) o Managing Partner

Gustafsen, Miéhael

Business or Res1dence Address (Number and Street, City, State, Zip Code)
50 Rio Robles Drive, San Jose, CA 95134

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner B Exectitive Officer B4 Director (] Genera! andfor
' . Managing Partner

|
Full Name (Last name first, if individuat) ! 7 "
|

. Full Name (Last name first, if individual) . T t
Canion, Rod : 7

Business or Residence Address (Number and Street, City, State, Zip Code) b
50 Rio Robles Drive, San Jose, CA 95134

. Check Box(es) that Apply: (] Promoter E Beneficial Ow'ner Executive Officer  [X] Director [ General and/or
: ’ o Managing Partner

Full Name (Last name first, if individual) . . . f

Rattazzi, Gianluca

Business or Residence Address (Number and Street, Clty, State, Zip Code)
50 Rlo Robles Drive, San Jose, CA 95134

Check Box(es) that Apply: (7 Promoter [ Benefi c1al Owner D Executwe Officer Director  [_] General andlor
. : Managing Partner

Full Name (Last name first, if individual} . ) I
Johnson, Peter |

Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, 45™ Floor, San Francisco CA 94111

Check Box(es) that Apply: [] Promoter [:| Beneficial Owner X Executive Officer  [_] Director ] General and/or -
. ' : s ; Managing Pariner

Full Name (Last name first, if individual) '
| Hasley, Michael

! Business or Residence Address (Number and St_reet, City, State, Zip Code)
| 50 Rio Rebles Drive, San Jose, CA 95134

Check Box(es) that Apply: [___I Promoter I:] Beneficial Owner [ Exccutive Officer B4 Director [] - General and/or
‘ ‘ * Managing Partner

Full Name (Last name first, if individual) _ )
Epstein, David I, ‘

Business or Residence Address (Number and Street, City, State, Zip Code) |
¢/o Crosslink Capital Ventures, Two Embarcadere Center, Suite 2200 San Francisco, CA 94114

Check Box(es) that Apply: [ Promoter [:l Beneficial Owner O Executtve Officer E Director [ General and/or
: : Managing Partner

Full Name (Last name fi Tst, if individual) .
Madera, Paul :

Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Meritech. Capltal 285 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

American LegalNat, Inc.
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) * lwww.USCourtForms.com
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|

. e Each promoter of the issuer, if the i issuer has been organized within the past five years; -

2. Enterthe mformatlon requested for the fol]owmg

o Each beneficial owner having the power to vote or dispose, or direct the vote or d:sposmon of, 10% or more of a class of equlty secunﬁes of the issuer.

‘e Each executive officer and director of corporate issuers and of corporate gcn:eral and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers. : E

Check Box(es) that Apply: D Promoter D Beneficial Owner Executive Officer : [ Difector ] General andfor
‘ oo Managing Partner
;

Full Name (Last name first, if individual) - :

Danaher, Michael J. - | ‘ i

Business or Residence Address (Number and Street City, State, Zip Code) |

b

650 Page Mill Road, Palo Alto, CA 94304 |

Check Box(es) that Apply: ] Promoter B Beneficial Owner O Executive Officer [ Direetor O General and/or
I Managing Partner

. )
Full Name (Last name first, if individual) :
Morgenthaler Partners VI, L.P. )

Businiess or Residence Address (Number and Street, City, State, Zip Code) |
2710 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Box(es) that Apply: ] Promoter ] Beneficial Owner Exec:utive Officer [} Director (] General and/or .
| ' Managing Pariner

Full Name (Last name first, if individual) * . |
Amirkhan, Peter ' ' . I

Business or Residence Address (Number and Street, City, State, Zip Code)
50 Rio Robles Drive, San J ose, CA 95134

Check Box(es) th-i:lt Apply: [J Promoter [} Beneficial Qwner Exec::utive Officer [] Director [ General and/or
: . ' ! o Managing Partmer

Full Name (Last name first, if individual)
Shottan, Shmuel

i
Business or Residence Address (Number and Street, City, State, Zip Code) ]
i

50 Rio Robles Drlve, San Jose, CA 95134

Check Box(es) that Apply: (] Promoter B Beneficial Owner 1 Executwe Officer D'Director [ General and/or
' Managing Partner

. . l
Ful Name (Last name first, if individual)
Meritech Capital Ventures (and affiliated funds)

Busmess or Residence Address (Number and Sireet, City, State, Zip Code)
285 Hamilton Avenue, Suite 200, Palo Alto, CA 94301

Chieck Box(es) that Apply: 3 Promoter BX] Beneficial Owner D Executive Officer D Director D General and/or.
' ' : ‘Managing Parter

Full Name (Last name first, if individual) - ‘ ) .
Cg‘qsslink Ventures (and affiliated funds)

Business or Residence Address (Number and Street, City, State, Zip Code)
Two Embarcadero Center, Suite 2200, San Francisco CA 94114

Check Box(es) that Apply: ] Promoter [ Beneficial Owner O Executive Officer B{ Director El 'General and/or
- ' ' : - Managing Partner

Full Name (Last name first, if individual) .
Gary Morgenthaler

Business or Residence Address (Number and Street, City, State, Zip Code) !
/o Morgenthaler Partners VI, L. P., 2710 Sand Hill Road, Suite 108, Menlo Park CA 94025

. American LegaiNet, Inc.
(Use blank sheet, or copy and use additional copies of this sheet, as necessary} www.USCourtForms.com
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2, Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;,

s Each heneficial owner having the power to vote or dispose, or direct the vote or d15p051t10n of, 10% or more of a class of equity securities of the issuer.
|

o Each executive officer and director of corporate issuers and of corporate genera[ and managing panners of panmership issuers; and

s FEach general and managmg partnier of partnership issuers. [ .

Check Box{es) that Apply: ] Promoter (] Beneficial Owner O Execu'tive Officer [] Director  [] General and/or
] : Managing Partner

Full Name (Last name first, if individuat)

i ‘ . : i

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Bencficial Owner [ Executive Officer [] Director [} General and/or
. ! Managing Partner

Full Name (Last name first, if individual) E
!
Business or Residgnce Address (Number and Street, City, State, Zip Code) :
E

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner O Exec:utivc Officer || Director - [ General and/or
’ ' Managing Partner

Full Name (Last name first, if individual)

I
i
. - § !
Business or Residence Address (Number and Street, City, State, Zip Code) '

. |

Check Box(es) that Apply: [C] Promoter ] Beneficial Owner O Exe:cutiv'e Officer [_] Director O General and/or
) : I _ Managing Partner

Full Name (Last name first, if individual)

i

!
Business or Residence Address (Number and Street, City, State, Zip Code) !

|1 .

I

Check Box(es) that Apply:  [] Promoter [T} Beneficial Owner [J Executive Officer  [_] Director [} General and/or
. - Managing Partner

-. - !
Full Name (Last name first, if individual) i

Business or Residence Address (Number and Street, City, State, Zip Code) |

Check Box(es) that Apply: [ Promoter ] Beneficial Owner [ Executive Officer [ Director 1 General and/or
' ' : ' Managing Partner

Full Name (Last name first, if individual) ,
' |
Business or Residence Address (Number and Street, City, State, Zip Code) E

' I

Check Box(es)that Apply: | Promoter (] Beneficial Owner O Executive Officer ] Director .[[] General and/or

Managing Partner
Full Name (Last name first, if individual) l
i
Business or Residence Address (Number and Street, City, State, Zip Code) !
{ -
i American LegaiNet, h
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|.  Has the issuer sold, or does the issuer intend to sell, to non-accredited invcstor;s L g e "

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? e e $ No minimum
: : Yes ) Ne
3. Does the offering permit joint ownership of a single unit? i X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission of similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer régistered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons t_'o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Q
=]
9}
-1
=
m
]
(@]
23]
ol
Q
>

(Check "All States or check individual SEIES) . .. ... ..ver. s ] A1l States
AL AK A ~CA :

O, O O D 0o Do O e Tl
mi = o - BB
'DRI_ DSC DSD E|TN -DTX EIUT Dvr DVA D‘VV DWI Dvy DPR__

Full Name {Last name first, i individual)

H
H

>

R
-
0

“Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ' ;

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) .................. S L Y N [ Al States

-AL AK AZ AR CA cO - CF DE pC . FL GA- H - ___ID
%:L_ %IN‘ DIA DKS ELY DLA E | D A %MI %«N S %«o.
BB o

‘ . . ] |
[:‘RI; Dsc DSD DTN DTX DUT‘ DVT DVA DVA DVV DW[ .~:-DWY DPR

Full Name (Last name first, if individual) |

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or fnteﬁds to Solicit Purchasers
AL(ChECk 'm States” RQChECk mglmldual Sta&s\) ...... cor CTF - e bE' P PEr e FL - - COA- Sl HD All StﬁFS

e e =
AR I 0 I 0 O A I D O iy
O O O O O O OO O O O O~ O

' (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

} R Amerlcan LagalNet, Inc.
5o0fll www.USCourtForms.com




1. Enter the aggregate offering price of securities included in this offering anr:! the total amount already
sold. Enter "0” if the answer is “none" or "zero." If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities} offered for exchange and

already exchanged.
' Aggregate Amount Already

Type of Security Offering Price . Sold

L% 409999620 5 4,099,996.20

Debt!$ 0.00 3 0.00

' D Common @ Preferred

Convertible Securities (including warrants) .............. e : ........................................ 5 5
'Parmership TIETESES .ovoeosoeeoeseeeesses e sesesssesesssssees st essssssss e stbs b s ssrnssnmss s sirseasssssesns B 0008 0.00
Other (Specify ) !k $ 0.00 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. ‘Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and,the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”
. | Aggregate
o ‘ ) ! Number . Dollar Amount
i ; o . ; : Investors - of Purchases
Accredited INVESOTS covvvuvvveresoneveceessenmrssessssenrassionecee OO 1 § _4,099,996.20
Non-accredited Investors............ SR v ' . 0 5 ~ 0.00
Total (for filings under Rule 504 only) || 0 $ 4,099,996.20
Answer also in Appendix, Column 4, if filing under, ULOE.
3. - If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
* sold by the'issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
- first sale of securities in this offering. Classify securities by type Iistediin Part C — Question |,
A . . o . Type-of Dollar Amount
Type of Offering N , Security i Sold °
LSOO OO 0 3 0.00
REGUILION A cvrovoreicnersecnns i o ! $ 0.00
RUIE 50 -.coeeressseseessnreegesesosssissssos st ser st 0 $ 0.00
T8 e R SO W s 0 s 0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the:
. securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
" The information may be given as subject to future contingencies. If thef'amoum of an expenditure is
_ not known, furnish an estimate and check the box to the left of the estimate. . ‘
Transfer Agent's Fees ' Os 0.00 .
Printing and Engraving Costs.......cc.ccerrmmirenss j s 0.00
LA FEES..covvvnvssormroersmeesensssssnesssssessssssssrocsioes : ! ................ et s 101,616.50
Accounting Fees. ..o, e L et ess s reaene s e et be R O s 0.00
Engineering FEes.....rins USSR, ! .............................. Cls 0.00
Sales Commissions {specify finders' fees separately) EI s 0.00
Other Expenses (identify) _ O s 0.00
Ol ettt Q) §___101,616.50

American LegalNet, Inc.
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b.  Enter the'difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Part C — Question 4.a. This diﬂ‘erf'ence is the "adjusted gross

proceedstomq;issuer." e e ——————————————— s e st s 3,998379.70

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the p{lrposes shown, If the amount for any purpoese is not k‘nownt, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b.above. .

i : ; - Payments to ‘
; . o I J Officers,
_ - . [ - Directors, & - Payments to
. Affiliates Others
SAlAFES ANA FEES ovvrvvrevereerreese i stsrsssreseemreaessseae s seses s l ................... -Os 0.00 s 0.00
Purchase of real ESALE ..o vreesevsessreeetrses e s ecseees s s , .......... SPTIOTR Os 0.00 s 0.00
~ Purchase, rental or leasing and instailation of machinery ' ' :
and equipment 'E 0.00 (s 0.00
‘Construction or leasing of plant buildings and faci]itieé.......,....................i.... 0.00-[1s 0.00
Acquisition of other businesses (including the \falue ofsecufities involv:ed in this '
offering that may be used in exchange for the assets or securities of another .
iSSUET PUSUANE 10 @ METZET) ..ovvrrrrrinrsiciri st ST RN s 0.00 (s 0.00
Repayment 0f indeDIedness........o..ocorvniiieiirisiii s, ll ...................................... Os 0.00.Js_ 0.00
Working capital ........... S oot e eeeeeesesenn S s 000 [X153,998,379.70
*Other (specify): __ { _ _ s~ 0.00 (s . 0.00
000 (Js . 000

" COlUMN TOLRLS ....lvvvvsirnrisemnnsrnnnsesrsirsisssnesnnnssons A
Total Payments Listed (column 10tals 8dded)...ovev et

. 0.00 [X]53,998,379.70

$ 3,998,379.70

EDERAL'SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following'-

 signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited investor pursu:ant to paragraph (b)(2) of Rule 302.
. ! )

Issuer (Print or Tyge) ’ _ Signgture . : ‘ Date
BlueArc Corporation ‘ MN / [ O November 21, 2006

Name of Signer (Print or Type) : Title of Signer (Print or Type)
Michael Hasley ‘ Chief Financial O[fﬁcer
A
— ATTENTION

-

lnt;entional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.} -

|

' ‘ . ' " |American LegalNet, Inc.
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